
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class C Charter Certificate from
Craig Schenck / Craigs Transportation

)
)
)
)
)
)
)

DOCKET

) NliMBER: 8

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.
(Please type or print)

Submitted by: Crai Schenck

Address: 908 Dou he Road

Telephone:

Fax:

803 641-1012

803 641-1012

Aiken

SC

Other: 803 215-0494

Email FawnofSC GForceCable. corn
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by Iaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Cheek all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

X Application - Class C Charter

Application - Class C Chatter Bns

Application - Class C Non-Emergency

Application - Class C Stretcher Van ~,."Icily

osApplication - Class E Household Goo''~~Ryr ~CS opp
Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

JohnDoe dba Doe's Limo

Application for a Class C Charter Certificate from

Craig Schenck / Craigs Transportation

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET .. ........

. . /

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: Craig Schenck Telephone:

Address: 908 Dougherty Road Fax:

Aiken Other:

SC Email:

803641-1012

803 641-1012

803 215-0494

FawnotSC@GForceCable.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

[ NATURE OF ACTION (Check all that apply) !

[--] Application - Class A/A Restricted

1-'] Application - Class C Taxi

[-X--]Application - Class C Charter

[-7 Application - Class C Charter Bus

[--] Application - Class C Non-Emergency

[-"] Application - Class C Stretcher Van

[--] Application-Class E Household GoodsQ_'_,3_ C 3C

[-'-1 Application - Class E Hazardous Waste o OPPiC_

_] Application

D Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

[--] Request for Suspension

[---] Request for Reinstatement

['--] Request for Name Change on Certificate

[--] Request to Amend Scope of Authority

[--] Request to Amend Tariff(rate increase, etc.)

[--] Request to Amend Passenger Limit

[--1 Request

[-1 Exhibit

[-] Late-Filed Exhibit

E] Letter

F] Proposed Order

[---] Publisher's Affidavit

[--] Reservation Letter

[--] Response

[--] Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 2/9/10

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976),and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Crai s Tran rtation LLC

908 Dou e Road Aiken SC 29803
Street Ad ess o App icant

PO Box 1335 Aiken SC 29802
Mai ing Address ofApplicant i different from street dress

803 641-1012
P one

FawnofSC GForceC able. corn
Emai A ss

803 641-1012
Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, ttach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business. & &p

Corporation - List names and addresses of two principal officers.
O
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

! 01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-51 O0 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: 2/9/10

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
I

Craigs Transportation LLC

908 Dougherty Road Aiken SC 29803
Street Address of Applicant

PO Box 1335 Aiken SC 29802

Mailing Address of Applicant if different from street address

803641-1012 803641-1012
Phone Fax

FawnofSC_GForceCable.com
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, _ittach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one) _ "-7..,.,

[] Individual Owner/Sole Proprietorship _,_ -"_ L_

[] Partn_hip-Listr,amosandaddressora.personhavingani_to,'e_tinthobusiness._ _
[-] Corporation- List names and addresses oftwo principal officers. _-_'x_C_°__'_ __7_:_

1 of 9



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month 2 Year 2010

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

5000

4000

9000

La ti sand i

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

20f9

9000

9000

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month 2 Year 2010

Assets:

Cash 5000

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

40OO

Supplies on Hand

Prepaids and Other Assets

Total Assets 9000

Liabilities and Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity 9000

Total Liabilities and Equity

2 of 9

9000



PROPOSED RATES AND CHARGES FOR SERVICE

M m

$125.00 per hour

Ch fVl fl w.

All counties in South Carolina

14
le:

3 of 9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

$125.00 per hour

Counties to be Servfd:

All counties in South Carolina

Maximum Number of Passengers _r Vehicle:
14

3 of 9



DESCRIPTION OF EQUIPMENT

MAKE YEAR 4, MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

1999 Ford I FDXE4059XHC25954 l4

4 of 9

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

1999 Ford 1FDXE4059XHC25954 14,000 14

4 of 9



FPnr:BA;ES IN-.URAII:.E AI~EICY F A&j NI1. :RQ~z-tS49- S177 Feb. Q9 2U18 81:=4Pf1 P1

Tht followittI inslearlee quate la for.

(Name of Motor Cljrrier)

I

h of Motor C ar)

Liability lnsvratlce j7+oo

The above quoted ptemiuns is for a term of ~» rhoatha.

Mloill& Liwlta" Ihtrhslhte Oh+i

7 yhaaaheere
I- 15 paaaehmera

7/7/vf"pod c' c', 8m~~ rpy)
(lnslhence Conlyany arrlc')

I PP &P&zr 8 /2 ~Ok f
(Horne cNice hddreas of ornpally)

ls familiar with the corrlrnissioa's Rules «Nd Retulations relatin to ittsuranoc requirenlcnta and the abcwe quote
meets the minimum insurance limits prescribed, The illSuthnce OmPany making tlua quote is authorired by the
Sollth Calohna Depattjllent of Insllrahoe 'to dcl bua tlol Carobna.

fhuthoriaed 1nsuranve Company cpresentetlve)

FROr! :BF4FES iN'-]L.tRI:tI'ICE A[_Ei'iCY FAX NO. :883-649-5177 Feb. _9 2Ulg 0".:24PM P1

Asoumt Af pl_Sma._

:,,

Hie shove quoted i:_'mium is for a term of

MJmimim LImiW- lolrmtnte Outy:

1- 7 pmmm_
$ - I S pemmlerl

. _._.

_ _- ,1__

m

(Inslnn_ Colnpiz_ 1llnl) .....

!3_>: Z,,4_,,__///_//Jc_,,,f,
(_on_ _ Addrms'o f,

is tl_iliir with ilil Colnmisiiom'sRlllcs _ Relilliions_latin

;omlmny)

meets the minimum insuranoe limits I_r|bed, The insurance <ompany makinl thJl quolc is et_orized by the
South Carolina De_t of lnsurm_e todo _sinc_m _i_ililCirolin_.

7
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Exhi it FWA

Crai s Transportation LLC
arne o pp scant

l. Are there currently any outstanding judgments against the Applicant' ?

0 Yes Q~ No

If Yes, indicate nature ofjudgement(s) against applicant.

Q No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q» Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Qi Yes Q No

6of9

Exhibit FWA

Craigs Transportation LLC
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

C) Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations.'?

_) Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes 0 No

6 of 9



Exhibit n 0 ' alific o s

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Q» Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q» Yes Q No

3. Applicant understands that a criminal history background check &om the state where the driver currently lives
must be maintained in the Applicant's business office.

Q» Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

0» Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited &om employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Q» Yes Q No

70f9

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_) Yes C) No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@ Yes O No

o

Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

(_) Yes C) No

.

Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(_) Yes O No

.

Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

(_) Yes O No

7 of 9



83/82/2818 14:31 8836411812 CRiQIGS VENDING GO

2v IO 9: 244Iit'. 5" "'.
P I I.„.jp, q,' t gQ1,p f((

Pi-"AGE 81

3Q &4&

NJSLIC SERVICE COMMtSSION OF
POST OFFICE &RAW

COLUMBlA, SOUTH CARO

OUTH CAROLINA
I i649

fHA 2921)

Applicant is farniiinr with the pruvision of S,C. Code Ann. ]58- 3-10, et setl. (1976),ed amendments thereto,
and R.f 03- l00 through R.103-241 of the Contlnission's Rules Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , l 976), and R.38~0 through 3$-$03 of the Depertm of Public getty's kuics and Regulations for
Niotior Carriers (Vo).23A, S.C, Code Ann. , l 976) and amendrnen thereto, nnd hereby promises coepl4ecc
therewith,

STAm OS SOma CAttaLtPtA

COUNTY OF

)
)
)

pp cents gtature

roc c pp can c prcscntaup, e

n
of Ci~, C I ma5 t

TfcantPP

the AppBcant for the Certificate of Public Convenience and Nccc
affirm that all stetcmerits contained in ihe abave application are

sity as sct forth in the fowgoing, swear or
and correct,

$PORVi TO BEFORE MI
This JJ day of

Vol uy Public

Atttptt ittipp iittpitpt Q+I2~
~i(i l i l p'II .

It
A tt

p'. '- (.'.
A

'Allpp ~ ~ Agent.

8of9 gg~. ~|' . 5199

8318212818
Mar,

8836411812 CRAIGS VENDING CO

PUIILIC$ERVICP- COMM]S_]|ON OF _OtXI_ CAROLINA
post Of_'losDRAWBt x1649

COLUMBIA, SOUTH CAROL[HA 29211

PAGE 81

Applicaal is familiar wilh the pmvkion of S,C. Cod© Ann, §58._
_d R. 103-100 through R. 103-241 ol'the Commission's Rules a_

Cod= Ann., 1976), and R,38,,400 lhroush 3g-503 of the Depertm
Motor Cetrriet,.q (VoI.23A, S,C, Code Ann., 1976) and antendmenl
t,_erew;th,

STATli_ OF 8OUTll CAIkOLi_A

COUNTY Of
)
)

v - __r_m¢ efAppllr.an{rs Re'_eaenleti_,e ' ==

'.,3 " _ + " x_p-ii_t"
the Appllcau_for the Certificateof PubltcCouvenience and NcPa:

affirm that all statements c_Udned in Ihe above Application are V

sig

Notary Public

• x_tz i{ I Iii_ t
.:,":,,.,.....

,'_ ¢'-!_..." "-. "... "_,
,,., ..,_., ,.x.., ,,.,

-2 ;_."." .'" . '
(_-,.: ,-: ,:.+ ", ,,.- ",.__...+ + ..... :_,

";.:>'": ,-, T • " ; ....
:.:;,,- ,_ • :: .,;?',,
•:", _ -, , ,._ , •.. ,."

, "..",,¢ t . .. '.'

... ,rl]) .__, _ ,_.+

8 of 9

3-10, e! seq,(1976), emd amendments thereto,

d Regeladons for Motor Ceur_ier_ (Vol.26, S.C.

mt of Public $_fety's _.Jknl and Regulations for

thereto, and hereby promises compllenc, e

C
"Pr,=

_si_yas set forthin the forqloing, sweat or
4e aad cowe_,

u_lureofAppllcenf_R©prc_emath_e

5pgq



83/82/2818 14:31 8836411812 CRAIGS VENDING CQ PAGE 82

The State o Sou Carolina

(

V,
'

O@ce ofSecretary ofState Mark Hammond

Certificate of Exi tence

I, Nlark Hammond, Secretary of State of South arolina Hereby certify that:

bility Company duly organized
December 22nd, 2009, with a
reports due this office, paid all

f State, that the Secretary of
subject to being dissolved by

9 of the South Carolina Code,
)ation as of the date hereof.

CRAtG'S TRANSPORTATlON, LLC, A Limited Li

under the laws of the State of South Carolina on
duration that is at will, has as of this date filed all
fees, taxes and penalties owed to the Secretary
State has not mailed notice to the company that it i

administrative action pursuant to section 33-44-8
and that the company has not filed articles of termi

Given un r my Hand and the Great
Seal of th State of South Carolina this
4th day of January, 2010.

ark Hammon Secretary pf @std;

83/82/2818 14:31 8836411812 CRAIGS VENDING CO ._PAGE 82

The State of South Carolina i
• .'-,-= _';: :_m."p.',:. I

_?-_'_.'= ;':_,7 :, ="'-.Z';.
.._'_,,'_4 '. '_,_-. _:,..._,, ..' "_z.'z,_.

,::i??,._o.?-r-_%.:_ %_. [

'_!:"_':_ ? :_':_:_!i':' 'r_ 'I _H' 'li_',

._ :J...,'._? ._,. _,. .,_:.-'

' .'<'_.1'_¢_ <.:_, ' 'a__

i Office of Secretary of State Mark Hammond

|
== Certificate of Exi,,;tence|
I I, Mark Hammond, Secretary of State of South ( :arolina Hereby

'_ CRAIG'S TRANSPORTATION, LLC, A Limited Li_bility Company

under the laws of the State of South Carolina on December 2;
duration that is at will, has as of this date filed all reports due t|

I fees, taxes and penalties owed to the Secretary _f State, that

certify that:

duly organized
December 22nd, 2009, with a

this office, paid all
the Secretary of

State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termi lation as of the date hereof.

|
I |

Z

i

Given under my Hand and the Great
Seal of th(_State of South Carolina this
4th day of January, 2010.

J

I

I
l



83/82/2818 14:31 8836411812 CRAIGS VENDING CO PAGE 83

STh'I op Sogvg g
SECRI'.TART gp

ARTICLES OP PIG
Limited Liability Company

Filing Fee - $110.
'HAEC 2 2 )009

OLIN@ Aev~ ~~~ITO ~A~~~00~~
TK QRIGSlAL ON ~ iN ~~M

TlON
Domestic

form a tnt
03.

The undersigned delivers the following articles of org
' '

to
cotnpany pursuant to S.C. Code ofLaws P3-44-202 and f33 2

)QgARGI. ,f NP.

l. The name of thc limited Qability company (Company cn

Craig's Transportation LLC

"NOTE: Tle name ef the limited Iiabimty company
"limited liability company" or Iisslted company" or
or "LC~. "Umiled" may be abbreviated as "LttL",a
Co

lng mns't be lnclnded ill name )

est contain ~of the Iolimviag endings:
e abbrcviatlos "I L.C.","LLC",I C."
"company" may be abbreviated as

The address of the initial designated ofIIce of the limited

808 Ooughnrty Road

'
ity coanpany in South Carolina is

The mitial agent for service ofprocess is

Craig Schon'
Signa

and the street address in South Carolina for this initial ag

908 Oougherty Road

t for service of process is

SC

List the name and address of each organizer. Only orrp o
than one.

~ ) Craig Schenck

908 Dougherty Road

izer is requued, but you msy have more

Noma

09
CR

2594I1$9 FILED; 12/22I2099
IQ'S TRANSPORTATION, LLO

iimm'iiSiniimmiiSiIIIII
Hammond

8318212818 14:31 8836411812

4_

CRAIGS VENDING CO
--.. ..

STATE OF SOUTH CA]

SECRETARY OF ST

ARTICLES OF ORGAI_

Limited Liability Company
Filing Fee - $I I0._

TYPI£ OR PRINT, CU_ARLy IN _BLACK !NY

The undersigned delive_ the following micles of organimti_

company pursuant to S.C. Code of Laws §33-44-202 and §33-44-

I.

.

,

The name of the lira/ted liability c_mpany (Compny en_

C.raJg's T__ LLC

PAGE 83

tOLINA
ATE

EATION
Domestic

"w,,ewtmtlOk4p_,_i)_ _4,_

'3EC 2 2 2009

to lena a_.

203.

llm( m_t be i._iuded il same*)

"_u' _- _.m.._ company or mmmmmcompany" or me abbm'-ev_tkm =L.LC "_=LLC _. LF"
t,_ , Limltsd" ms be nbbrev/atsd as ". _1 "¢mnn,mmv" _ m.,..,_,...._..., =

The address of the initial designated office of the limited

sos oo_ty Roed

Street Addmla

The initial agent for service ofm is

CramSchend_

$ignllt

iability company in South Carolina is

29803

Z_,Code

Nm_e

and the str_ address in Soulh Carolina for this initial abe

908 Oou_rty Roaa

it for service of process is

st._-t Addrm

/Ulem 80 2'8603

c_, zip co_

List the name and address of each orgamzer. Ordy _ ors miz_r is roquir_L but you may have morethanone.

(a) Craig _enc_
N_

Co)

_oe Ooughe_ Roll

_C

z_c,_e

09123@-0138 FILED; 1_2_B9

CR, MG'S TRANSPORTATION, LLO

_i k Hammond

I

AJken

CO

_.t___

$_-,_ A.__'_

ctw

,=iml'i°,iiiTmammlml,m
South Carolina Secretary of 8rate
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Nanl: Of Limitod Liaiaty
a Tmnapoitation LLG

mpsny. Ifthe cotnpsny is a term5. [ ] Check this box only if the company is to be a term co
company, pmvide the term specified.

Check this box only ifmanagetnent of the limited
'

ers. lf this company is to be managed by manag
initial manager.

( ) Craig Schenok

N~
908 Ootighaity Road

'iity company is vested in a manager or
include the name and address of each

Saoot hddrcsa

Aikan SC

j Check this box ~ione or more of the tnembers
and obligations under $33-44-303(c). Ifone or more m
and for which debts, obliNstions or liabilities such mem
This provision is optional and does not have to be complet

fthe company are to be liable for its debts
are so liable, specify which members,

are liable in their capacity as members.

S. Unless a delayed effective date is speci6ed, these articles
by the Secretary of State Specify any delayed e6cetive

ill be effective when endorsed for filing
and time.

Any other provisions not inconsistent with law which the
any provisions that are required or are permitted to be set f
operating agreetnent may be included on a selwtrttte attac
section ifyou include a sepatttte attachment.

izers determine to include, including
rth in the limited liability coeqany
ent please make reference to this

10. Each orNmizer li must sign

o Oqpmizer

Sigttsnm of Organizer

rona Rnvieod by Satb CNIollta

Sorotttty of Sttdo, Deoomber 2009

03/02/2010

S,

.

7.

*

.

I0.

14:31 8838411812 CRAIGS VENDING CO

Name efL_it_l Liability Comptm _'$ T_ LLC

[ ]. ChecL this box only ifthe eompany is to be a tem
compeny, provide the term specified,

C_. this box only ifmmmgc_ent of the limited I
• If this company is to be rmmaged by manage1

initialmanager.

(a) c_. sc_e.c,
Al_.w

co)

company, lfthe compm_ is a term

PAGE

_biliey company is vmU_l in a mmmgar or
, include the name and address of each

soa_ noaa

Aik_l SC 20003

c_ state zm Code

Sn'ectA_ _.8

city State Zip

[and] ..Ch_ this box _..j_f one or more of the members _fthe company ere to _ H_ _ i_ _

. obli_. "ons under §33-_. -303(c). l.f..0n,e or more mem_ are so liable,, specify which members,
_a _or_ ,debts.obligationsorliabd_.essuchmembersareliableinthe=cwa_ asmembers.
t ms provtston ts optional and does not have to be completed.

Unless a delayed effective date is specified, these articles v_ill be ©ffective when

by the Secrmary of State. Specify any delayed effective da_ and time. endorsed for filing

|

Any other provisions not inconsistent with law which the o_anlzers dem_ine to include, including

any l_visions that are requ_, or are pcnuitted to be set fourth in the limited liability company
operating agreemem may be included on a separate artaclm_ent. Please make reference to this

section if you include a separate amtchmcnt /
/

I

Signature of Organizer Da_
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Fore Roaredby_ Calm
Set.my of SU_. Docembe¢2_09


